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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION -
Washingten, D.C. 20549 ?MP NUMBER: R 312;(]5-2332
Ixpires: pnl 30,
Estimated average burden hours per
?_675@‘ SQ NOTICE OF SALE OF SECURITIES s EC USEONLY,
aeP W PURSUANT TO REGULATION D, _
HO\\&SON' SECTION 4(6), AND/OR PATE RECEIVED
ANPNG UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (T check if this is an amendment and name has changed, and indicate change.)
SERIES B PREFERRED STOCK FINANCING AND UNDERLYING SECURITIES
Filing Under {Check box(es) that apply): O Rule 504 [ Rule 505 B Rule 506 [ Section 4(6) ClULOE ‘ECEIVED
Type of Filing: B New Filing  [JAmendment yd
A. BASIC IDENTIFICATION DATA << ¢rp s )
1. Enter the information requested about the issuer
Name of Issuer (LI check if this is an amendment and name has changed, and indicate change.)
AMYRIS BIOTECHNOLOGIES, INC.
Address of Executive Officers (Number and Street, City, State, Zip Code) ‘Telephone Number {Including Area Code)
5980 Horton St., Suite 450, Emeryville, CA 94608 510-450-0761
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Briel Description of Business
Develop and manufacture high value natural compounds including pharmaceuticals and biefuels ”N"Hu”““ || » II“HI’I‘ M“WNIMN
‘Type of Business Organization |
®  corpomation 3  limited pannership, already formed 0 other(please s 07078535 ‘
[0  businessirust [J limited pantnership, 1o be formed
Month Year |
Actual or Estimated Date of Incorporation or Organization; 0 7 0 3 R Actual a Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) CA

GENERAL INSTRUCTIONS

Federal:

Who AMust File: All issues making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 o seq. or 15
U.S.C. 77d(6).

When To File A nolice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which
it is due, on the date it was mailed by United Stales registered or certified mail to the address,

Where To File: U.8. Securities and Exchange Commission, 450 Fifih Strect, N.W., Washington, D.C. 20549,

Copies Reguired: ¥ive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any eopies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested.  Amendments need only report the name of the issucr and oflering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Pans A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULLOE) for sales of securitics in those states that have adepted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each statc where sales are to be, or
have been made. [ a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form.

This notice shall be filed in the appropriate states in accordance with state law, The Appendix 1o the notice constitutes a part of this notice and must be
completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a
federal notice,

Persons who respond to the collection of information contained in
this form arc not required to respond unless the form displays a
currently valid OMB control number,

SEC 1972 (5-05) 109
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A. BASIC IDENTIFICATION DATA

2 Enter the information requesied for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each bencficial owner having the power Lo vote or disposc, or direct 1he vote or disposition of, 1 (% or more of a class of equity securities of the
issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issucrs,

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner R Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual}
REILING, KINKEAD K.

Business or Residence Address (Number and Street, City, State, Zip Code)
5980 HORTON ST, SUITE 450, EMERYVILLE, CA 94608

Check Box(es) that Apply: O Promoter O Beneficial Owner BExecutive Officer B Director O General andfor
Managing Partner

Full Name {L.ast name first, if individual)
RENNINGER, NEIL

Business or Residence Address (Number and Street, City, State, Zip Code)
5980 HORTON ST., SUITE 450, EMERYVILLE, CA 94608

Check Box(es) that Apply: [0 Promoter  [3 Beneficial Qwner B Exccutive Officer B Director [ General andfor
Managing Partner

Full Name ([ast name fira, if individual)
NEWMAN, JACK

Business or Residence Address (Number and Street, City, State, Zip Code)
5980 JIORTON ST., SUITE 450, EMERYVILLE, CA 94608

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer R Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
ALEXANDER, RALPH

Busincss or Residence Address (Number and Street, City, State, Zip Code)
5980 HORTON ST. SUITE 450, EMERY VILLE, CA 94608

Check Box{es) that Apply: O3 Promoter  [J Beneficial Owner B Executive Officer O birector O General andfor
Managing Parner

Full Name (Last name first, if individual)
TOMPKINS, TAMARA

Business or Residence Address (Number and Sireet, City, State, Zip Code)
5980 HORTON ST, SUITE 450, EMERYVILLE, CA 94608

Check Box{es) that Apply: [ Promoter B Beneficial Owner [ Exccutive Officer O tyirector OGenerul andior
Managing Partner

Full Name (Last name first, if individual)
KHOSLA VENTURES IL, L.P,

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 SAND HILL ROAD, BUILDING THREFE, SUITE 170, MENILO PARK, CA 94025

Check Box(cs) that Apply: O Promoter & Beneticial Owner [JExecutive Officer B Director B General and/or
- Managing Partner

Fult Name (Last name first, if individual)
KAUL, SAMIR

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 SAND HILL ROAD, BUILDING TE#IREE, SUITE 170, MENLO PARK, CA 94025

Check Box(cs) that Apply: [0 Promoter B Beneficial Owner O Exccutive Officer O irector 0 General andror
Managing Partner

Full Name (Last name first, it individual}
TPG BIOTECHNOLOGY PARTNERSIL, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
301 COMMERCE STREET, SUITE 3300, FORT WORTH, TX 76102

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the votc or disposition of, 10% or more of a class of equity securities of the

issuer,
. Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers,
Check Box(es) that Apply: O Promoter Beneficial Qwner [0 Executive Officer B Director ® General andfor

Managing Partner

Full Name {Last name firsy, if individual)
DUYK, GEOFF

Business or Residence Address (Number and Street, City, State, Zip Code)
2B82 SAND HILL ROAD, SUITE 106, MENLO PARK, CA 94025

Check Box{es) that Apply: [0 Promoter & Beneficial Owner [ Executive Officer [ Director O General andfor

Full Name {L.ast name firs, if individual)
KPCB HOLDINGS, INC., ASNOMINEE

Business or Residence Address (Number and Street, City, State, Zip Code)
2750 SAND HILL ROAD, MENLO PARK, CA 94025

Check Box{cs) that Apply: [ Promoter Beneficial Owner O Executive Officer B Director B General and/or
Managing Partner

Full Name {Lest name first, if individual)
DOERR, JOIIN

Business or Residence Address (Number and Street, City, State, Zip Code)
2750 SAND MLILL ROAD, MENLO PARK, CA %4025

Check Box{es) that Apply: [0 Promoter [0 Bencficial Owner B Executive Officer B Dircctor O General andfor
Managing Partner

Full Name (Last name first, if individual)
MELO, JOIIN

Business or Residence Address (Number and Steeet, City, State, Zip Codc)
5980 HHOR'TON ST. SUITE 450, EMERY VILLE, CA 94608

|
]
|
Managing Partner

Check Box{es) that Apply:  [J Promoter B Beneficial Owner [0 Executive Officer [ Director O General andfor
. Managing Partner

FFull Name (Last name first, if individual)
DAG VENTURES GP FUND LI, 1.1.C

Business or Residence Address (Number and Street, City, State, Zip Code)
TWO EMBARCADERO CENTER, SUITE 2300, SAN FRANCISCO, CA 94111

Check Box(es) that Apply: [ Promoter B Beneficial Owner O Exccutive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
DAG VENTURES 111 - QP, 1..P,

Business or Residence Address (Number and Street, City, State, Zip Code)
TWO EMBARCADERQ CENTER, SUETE 2300, SAN FRANCISCO, CA 94111

Check Box(cs) that Apply: O Promoter B Bencficial Owner O Executive Officer O Director O General andfor
Managing Pariner

Full Name (Last name first, il individual)
DAG VENTURES 111, L..P.

Business or Residence Address {Number and Street, City, State, Zip Code)
TWO EMBARCADERQO CENTER, SUITE 2300, SAN FRANCISCQO, CA 94111

Check Box(es) that Apply: [0 Promoter & Benclicial Owner [ Executive Officer O Director O General andfor
Managing Pariner

Full Name (Last name first, if individual)
DAG VENTURES I-N, L1.C

Business or Residence Address (Number and Street, City, State, Zip Code)
TWO EMBARCADERO CENTER, SUITE 2300, SAN FRANCISCO, CA 94111

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this of fering? .....oovvoviveieeeee e Yes No
o =
Answer alsain Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdivIdual? ..o §$12.216.08
3. Does the offering permit joint ownership 0F & SINEBIE W2 ....ooiiiii e e s e reeses et seeesessess st et e sesensaatenssessns seseseans Yes No
a ®
4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any commission or

similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering. 1 a person 1o be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the
broker or dealer. If more than five {5) persons to be listed are associated persons of such a broker or dealer, you may sct forth the
information for that broker or dealer only.

Full Name (l.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ar [ntends 10 Solicit Purchasers
{Check “All States” or check INAIVIAUA SIAIES) iirinec et et e e e e e st et e en ettt m s e smssens O All States

AL

C|

G

=] BIE][E]

EEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual Staics)....
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Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check individual States)..... O Al Staes

GA

=
@
m

[
]
&

H
]

HIEJHIE
E

=
BIEHIB
H
Wi
G EE
o =

{Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter “0™ if the answer is “none™ or “zero.” If the transaction is an exchange offering, check this box {J and
indicate in the columns below the amounts of the sccuritics offered for exchange and already exchanged.

Agpregae
Types of Security Offering Price

Equity Series B Preferred Stock................

O common & Preferred
Convertible Sccurities (Including wartAnIs)........cooovermiee i s e sessresns s

Partnership Interests ..........

Other {Specify

Amount
Already Sold

b3

$71,477,229.52 §37,745,273.84

Total ..o e - . $71,477,229.52 §37,745,273.84

Answer also in Appendix, Celumn 3, if filing under ULOE,

12

Enter the number of aceredited and non-aceredited investors who have purchased scounitics in this offering and
the aggregate dolikar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securitics and the aggregate dollar amount of their purchases on the total lines. Enter <07
ifansweris “none” or “zero,”

Number

Invesiors
ACCTEAIHEA INVERIOTS ..ttt iit i et et e et et rntems e ses e eee s erm et st oo et s et et e s e emre et e remsbataaE 8
INON-ACCTEAIIE INVESIOTS ....cvierieiieeievieiree s etsseuietes e eeraetastensseetesaessbe st eassesastansensssstessrs st ansseberenseseseenesbsatonss

Total (tor filings under Rule S04 0nly) ..o nvnnsnserines
Answer also in Appendix, Column 4, if fiting under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prier to the first sale of
securitics in this offering. Classify securitics by type listed in Part C —Question |,

Type of
Type of Gffering NOT APPLICABLE Security

Rule 505 ...

REBULBTION A oouiierisisiseinarisrens st e sre s e te bt srebea bbb as b4 s es e cms s 4 AR E b 808 ermms et nsrat o0 Hra e basrnssmtsasbarrateses
RUIE 504 1ttt eb e e s et s et s e gt e ee e R e e s R e s e r e

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization cxpenses of the insurer, The information may be
given as subject to future contingencies. [f the amount of an cxpenditure is not known, furnish an eslimate and
check the box to the lefl of the estimate.

Transfer Agent's Fees ...

PENTINE A0 ENEIAVITE COSIS 1ooioiiiiieiisiiiiresisiiim s criesssss1 st b s e sraes a4 i b sas e es s hbeas b ede et smnsras st sbabebebabehseess st enssarbatsn
LEEBI FEES ..ottt s LT e AR SRR R PR PR TR R0
ACCOUNTINE FEES vttt et et ree o et st s e nem s s e et e s d e e et e et s et

Engineering Fees

Sales Commissions {specily finders' foes SEPARIIEIY) i s et b b s et

Other Expenses {(identify)

(]
0
=
a
a
O
O
@

TOMY e i e e e R A e AR AR ST SE HE AR s A RS R e et s e R ren
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Aggregate
Dollar Amount
of Purchases
$37,745,273.84
3

5

Dollar Amount
Sold

@ e W e

$
h)
$90.000.00
$
$
)
$

$90.000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response 1o Pan C — Question |

and toial expenses lurnished in response to Pant C — Question 4,a. This diflerence is the “adjusted gross
proceeds to

T USSUET.™ ittt sa e bbb s 440 HE AR S8R EE 31RO E RS R e e

Indicate below the amount of the adjusted gross proceed 10 the issuer used or proposed 1o be used for each of
the purposes shown. 1f the amount for any purpose is not known, furnish an estimate and check the box 1o the
lcft of the cstimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set

forth in response to Part C — Question 4,b above,

Salares and fees ...

Purchase 0F 1Ea1 BSIALE ...cvivriviviii i et e e s s e e e R e e

Purchase, rental or teasing and installation of machinery
and equipment

Construction or leasing of plant buildings and Facilities ..........cccciienniaiinii s o

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securities of another

Repayment of IdEBICANESS oot et s st s s b e e s st 1ean

WOTKING COPIAL ..ot s oo s st ans s s seseresasas s sres e seas resvms sr s s ses et eoessrssves et ems s memsems et vmi ens bt e

Other (specify):

COIUIMIN TOBIS ...vve ittt s bbb sr s s aer e raas b2t saa bt s o b eRaa b e e A b aEha s ke ms et bt saan s s ss s enan

Total Payments Listed (column totals added)

$71,387,229.52
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Os Os
Os____  0Os
Os__  Os
Os_  0Os
Os Os
Os_  Os
Os____ B8
$71,387,229.52
Os Os
s Os
Os =
$71,387,229.52
B571,387,229.52

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authonized person, I this notice is filed under Rule 503, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon writlen request of its staff, the information furished

by the issuer to any non-accredited investor pursuant to paragraph (bN2) of Rule 202. ,

Issuer (Print or Type) Signature
AMYRIS BIOTECHNOLOGIES, INC, )

Date

Seplemhcr’_g1 2007

Name of Signer (Print or Type)
TAMARA TOMPKINS

Title of Signer (Print or Type)
SECRETARY

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sec 18 U.S.C. 1001.)
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